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Please be sure to notify us with address changes/corrections. 
We have a very large list to keep updated. 

If the nurse listed no longer lives at this address–
please notify us to discontinue delivery. Thank You!

Please call (603) 225-3783 or email to office@nhnurses.org 
with Nursing News in the subject line.

It was a sold out event with over 150 nurses and guests 
attending the NHNA annual meeting and awards banquet 
on October 22, 2014 in Concord. After a stimulating 
membership meeting (see Annual Meeting Highlights) 
nurses adjourned to an evening of enrichment – of both 
mind and body. 

After a delicious meal and charming company, banquet 
attendees were privileged to hear Dr. Susan Reeves speak 
to the theme of the meeting – Nurses Leading the Way. 
Clearly an accomplished and respected leader, Dr. Reeves 
is The Gladys A. Burrows Distinguished Professor of 
Nursing and Chair of Colby-Sawyer College Department 
of Nursing & Public Health, the Associate Academic Dean 
for the Dartmouth-Hitchcock Partnership Program, the 
Vice-President of Dartmouth Hitchcock Medical Center 
as well as a Trustee 
of Crotched Mountain 
Rehabilitation Center 
and New London 
Hospital. Her talk 
resonated with 
NHNA’s and ANA’s 
commitment to 
educating, mentoring 
and championing 
those nurses who 
expand their influence 
on healthcare by their 
action as leaders. 

Reeves suggested 
that a letter sizing 
system might help 
underscore the 
universality of leadership in the nursing profession. 
We were easily able to identify those nurses we would 
acknowledge as “big L” leaders. Florence Nightingale, 
Hildegard Peplau, Marie Manthey, even Pam Cipriano, 
the current President of ANA – these are giants who have 
made nursing what it is and continue to help it evolve. Dr. 
Reeves also described the “medium ‘L’” leaders in our 
profession – nurses who step up and run for office in their 
associations or their state legislature or who advocate for 
their nurse colleagues in their role as the CNO. Dr. Reeves 

even led us to recognize our current and past state New 
Hampshire Nurses Association Presidents as “medium 
L” leaders. Their position titles described that role, even 
if their impact on the profession was less dramatic and 
more circumscribed. But, it was the “little L” leader that 
Dr. Reeves most wanted to recognize and celebrate – that 
leader that is present in every nurse in every instance of 
caring. She spoke eloquently and poignantly of the need to 
acknowledge, mentor and celebrate that “little L” leader. 
She noted that the bedside nurse may be insufficiently 
aware of the leadership being demonstrated by the choice 
not to disturb a patient who needs to rest or to stay with 
a patient who needs to talk. The countless episodes of 
advocacy for the patient may not fit a nurse’s narrow 
definition of being a “leader,” but certainly constitutes the 
same characteristics as those who lead with a “big L” and 

must be respected. In 
closing, Dr. Reeves 
exhorted us to lead, 
through affiliation, 
by joining together 
with our colleagues to 
sustain and grow our 
leadership through 
involvement with our 
nursing organization, 
NHNA. 

Thoughtful and 
relevant nursing 
posters were displayed 
throughout the 
evening in the exhibit 
hall. The winner of 
the NHNA award 

for Best Poster, voted on by the attendees was Jennifer 
Brown a senior nursing student from Rivier College. The 
banquet was sponsored by NHNA, NH Organization of 
Nurse Leaders (Gold Sponsor), Arthur L Davis Publishing, 
Cheshire Medical Center, Elliot Health System (Silver 
Sponsors) and Catholic Medical Center, MedImmune, 
Plymouth State University and Sanofi Pasteur (Bronze 
Sponsors).

More Banquet photos on page 10

New Hampshire Nurses Gather for 
Annual Banquet

Happy New Year!
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Outgoing President’s Message
Once again I am musing on time, wondering where it went 
and whether I used it wisely. As the Steve Miller Band sings, 
time keeps on slippin, slippin, slippin into the future. By the 
time you are reading this, time will have “slipped” one full 
year and have brought me to my last message, now as the past 
NHNA President. It is, perhaps, unavoidable that the end of 
a term brings some slight melancholy mixed with relief and, 
yes, a little bit of satisfaction.

Over this past year I felt proud of my activities on behalf 
of NHNA – lobbying with our Washington legislators to 
reinforce their commitment to such issues as safe staffing 
and funding for nurse education, testifying in the House and 
Senate in support of increasing access to health insurance 
for New Hampshire’s neediest residents and increasing 
safeguards for women at risk for abuse, meeting nurses from 
varied specialty groups and recognizing our shared interest 
in patient care and our shared concern that our practice was 
not “guaranteed.” In spite of the technical glitches, the 2014 
electronic Town Forum was well-attended and gave direction 
to our local legislative activities. I mourned the missed 
opportunity for a Spring Conference and vowed, with my 
colleagues, that we would not be caught short in 2015! I had 
the privilege of representing NHNA in a booth for Nurse’s 
Day at a local assisted care facility and in a different booth 
for our Healthy Nurse Day at St. Anselm’s College playing 
field. I also stood behind a few podiums. From that vantage 
point I was reminded that New Hampshire nurses are bright 
and thoughtful and amazingly caring. I was also convinced 
that there will never be sufficient numbers of awards to honor 
those who deserve one. 

Watching and participating in the open and accessible 
political process in NH was a real-time experience of 
government in action. In advancing the priorities set 
during our Town Hall Forum, I was privileged to say that I 
represented the 20,000+ registered nurses in NH who care 
about domestic violence and skin cancer and access to health 
insurance. The respect with which my testimony was received 
was a reflection of the committee members’ experience with 
nurses at the bedside – powerful competition to the influence 
of a big money PAC, at least in NH. 

As your President, I was also exposed to the reality of a 
national political arena. It appeared that more “un-goals” than 

goals were set. Strategic avoidance of reasoned discussion 
or compromise assured that little would be accomplished in 
this legislative year. With that awareness also came a new 
appreciation for our American Nurses Association. Our 
national professional association is committed to educating 
and mentoring nurses to become more effective leaders 
so that the voices we bring to Washington come by way of 
board rooms and steering committees as well as legislative 
halls. Nurses are not naïfs in the world of politics. We have a 
powerful resource in our reputation as America’s most trusted 
professionals and we know how to use it. We are biding our 
time, building coalitions and asking every nurse to assume 
the mantle of membership. You’ve heard it so often, but its 
worth repeating – your membership in NHNA is the price 
of a latte a week and will energize you and your profession 
more profoundly and continually than any caffeine effect ever 
could. 

The Code of Ethics for Nursing with interpretive statements 
speaks to the responsibility of the professional organization 
to communicate and support principles of ethical practice. 
“The profession of nursing, as represented by associations 
and their members, is responsible for articulating nursing 
values, for maintaining the integrity of the profession and 
its practice, and for shaping social policy” (Article 9). From 
my experience with our NHNA, I can attest to the level of 
commitment we have to this Code.  

A colleague ended a recent email with the questions “Have 
I done my best? Could I do better?” It had been a harrowing 
time and resulted in an outcome that generated discomfort. 
The end of the day brought no resolution and no one on the 
team was untouched. But, I was unprepared to find that 
our answers to these questions were identical – “yes” and 
“always.” I am reminded that, to be a nurse means that you 
will always be asking and answering those questions. I leave 
this position with a sincere appreciation for NH nurses and 
NHNA as well as with profound gratitude for the opportunity 
to serve. I certainly know that I gained so much more than 
I gave to this position, but I can still answer with a yes, and 
always. I hope that NHNA will be part of your answer, too. 

Barbarajo (BJ) Bockenhauer, MSN, APRN, PMHCNS-
BC, served as the NHNA President from January 2014 to 
January 2015.

Providing legal direction – Getting results
Tarbell & Brodich Professional Association is a full-service 

law firm representing our clients in diverse matters.

• Nursing License Revocation/Suspension Defense
• BON Disciplinary Matter

• Nurse Medical Malpractice Defense

45 Centre St., Concord NH • 603-226-3900

SEBAGO LAKES REGION
BEAUTIFUL SOUTHERN MAINE

Registered nurses needed for a traditional sleep-away 
camp for boys and girls ages seven to fifteen.

Enjoy the summer working at Camp Nashoba North. 

www.campnashoba.com • nashobafun@gma l.com
Call 978-486-8236 for more information

• Three registered nurses, MD on call
• Four or eight week sessions available 
• Camper aged siblings welcome 
• Modern, friendly lakeside environment

i
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Letter from the New President of NHNA
Margaret “Peggy” Lambert, RN, MSN

Have you ever noticed how one 
year blends into the next and 
how that happens whether or 
not you are ready for it? Well, 
2014 has given way to 2015 and 
ready or not, it is time for me to 
leave my position as the NHNA 
President-Elect and assume the 
role of NHNA President. It is an 
exciting yet anxiety provoking 
time; so many priorities, so much 
to do, and so little time to do it. 
Yet as President John F. Kennedy said in his Inaugural 
Address on January 20, 1961 “All this will not be finished 
in the first 100 days. Nor will it be finished in the first 
1,000 days, nor in the life of this administration, nor even 
perhaps in our lifetime on this planet. But let us begin.”

And so I begin the journey as President of NHNA and 
invite you to join me.

To start, let me introduce myself. My name is Margaret 
Lambert but please call me Peggy. One of six children, I 
was fortunate to grow up in NH, in a supportive family 
with wonderful parents and large extended family, that 
include several nurse role models. I am married to Ron, 
who has always supported my work and professional 
activities. I have three fabulous and wonderful daughters. 
My mom was a nurse, a leader and a visionary. Two 
memories about my mom have influenced my development 
as a nurse, I carry these from the early seventies.

At night, on a weekly basis for a period of time, my mom 
was attending a series of classes on her own time before 
working the night shift. When I asked why, she said as a 
nurse, she felt it was “her duty” to attend classes, to keep 
up to date with changes that were occurring so she would 
best be able to take care of her patients that came through 
the hospital’s emergency room. I saw her excitement as 
she described what she was learning and what it meant to 
improving emergency care. Today, we might say she was 
remaining relevant and adapting to advances in nursing 
and health care; she and her peers were participating in 
one of the first critical care courses offered in southern 
New Hampshire. And I have never forgotten the words, 
“my duty,” when she spoke of continuing education as 
it related to her as a nursing professional. Clearly that 
has not changed; it is our personal responsibility as 
professional nurses to be responsible for remaining 
current in our nursing practice.

When exploring nursing school options as a high school 
student, mom advised me to get my bachelors degree. 
She said nurses my age were going to need to have their 
bachelor’s degree in nursing in order to advance in their 
careers; it was the future of nursing. So thank you mom 
for that wisdom; I did get my bachelors degree in nursing. 
Her sound advice led me to attend and graduate from 
UNH and later obtain my graduate degrees from Rivier 
College in Nashua.

I would be remiss if I didn’t thank my nursing professors 
at UNH for providing me with my foundation as a nurse. 
Infused throughout the program were not only all the 
classes and experiences needed to learn to care for patients 
but the importance of nurses leading their profession. 
In my undergraduate education it was instilled in me and 
became a core belief that nursing is a profession and as a 
professional you have a duty to not only your patients but 
to the profession. The class of 1979 graduated knowing 
every nurse has the potential to be a nurse leader. My 
professors educated me that if nurses did not step up 
and lead their own agenda that other groups would do it 
for us. We learned that any nurse can call themselves a 
professional but in order to truly be a professional you 
have obligations to the profession. So yes, professional 
nurses must join nursing organizations; they must at some 
point, give not only of their money but of themselves, their 
time. Professional nurses are willing to find their voice, 
to form opinions to debate those opinions and to move 
nursing’s agenda forward with their name attached to it. 
And truly there are so many ways to do it that can involve 
short spans of or longer time commitments.

MOVING NHNA FORWARD

In September of 2014, after much thoughtful and 
painstaking debate the NHNA Board of Directors 
decided to move forward and restructure the NHNA 
office functions. We eliminated the position of executive 
director. Restructuring will include a paid part-time 
nurse leader. The role of the nurse leader will focus on 
being an ambassador for NHNA in collaboration with 
the Board of Directors (BOD), to promote the nursing 
profession through leadership, professional development, 
partnerships, and advocacy. The nurse leader will be 
expected to develop and maintain strong relationships 
with other nurse leaders to assist NHNA in understanding 
the needs of members. They will also take part in the 
formulation, prioritization and execution of NHNA’s 
strategic initiatives to remain relevant to its constituency. 
The nurse leader will represent NHNA interests in the 
Northeast Multi-State Division (NE-MSD), of which 
NHNA is a member (along with Connecticut, Maine, 
Rhode Island, and New York). NHNA has benefited from 
our relationship with the NE-MSD and we believe that it 
continues to represent the greatest potential for NHNA to 
be strongly connected to the advocacy work and power 
of ANA organizations. The nurse leader will be our 
representative at the NE-MSD meetings to explore further 
efficiencies in office functions and weigh in on nursing 
issues, particularly advocacy, which is part of the NE-
MSD mission.

Restructuring was vital as NHNA is an organization 
with a volunteer Board of Directors. Many people, and 
often the media , want to hear what nurses in NH are 
thinking; as volunteers our day jobs do not always allow 
us to meet with nurse leaders and groups around the 
state and respond as nimbly as we would like and need. 
The NHNA office Administrative Assistant position will 
evolve into an Office Manager; a full time position with 
primary responsibility to assist the Board of Directors 
(BOD), commissions and the nurse leader to maintain 
organizational operations, grow and serve the nurse 
members of NHNA.

It is a time of change and change is not always 
comfortable or easy but we expect the new structure to 
serve NHNA well into our future. And one thing I am 
certain of is that it will evolve over time.

The BOD objectives for 2015 reflect the new structure and 
its aims.

•	 Advocacy	 and	 maintaining	 a	 watchful	 eye	 on	 bills	
in the legislature. NHNA will continue to follow 
and weigh in on the role of Community Paramedics. 
Advocacy and policy work is a cornerstone of NHNA.

•	 Work	 collaboratively	 to	 strengthen	 the	 NHNA	
commissions.

•	 Improve	 communication	 to	 all	 members	 through	 the	
use of email blasts and an improved web site design. 

•	 Continue	 the	work	 to	 increase	membership.	 Did	 you	
know that in the 1958 we had 1543 members, in 2009 
we fluctuated between 600 and 700 and as of today 
we are over 900, we are headed in the right direction 
but still are far short of the numbers of nurses who 
should be affiliated with us. 

•	 Increase	 the	 number	 of	 active	 volunteers.	 This	 is	 a	
call to action, what is your passion, how many or few 
hours of your time can you give to positively impact 
your profession? Let us know we will welcome your 
support and find a place for you.

•	 Revise	 the	By-Laws	 to	 reflect	 our	 changed	 structure,	
another volunteer opportunity for a short term 
committee.

•	 Become	 more	 active	 in	 the	 NE-MSD	 and	 routinely	
report to the members about the work on NHNA’s 
behalf.

•	 Facilitate	the	collective	voice	of	nursing	organizations	
in NH by continuing to convene meetings of the 
Specialty Groups.

•	 Hire	and	welcome	NHNA’s	first	nurse	leader.

Nurse leaders stand on the shoulders of those who have 
gone before them and I would like to thank and recognize 
our all of NHNA past presidents especially the ones that 
I have worked with and been influenced by, Susan Fetzer, 
Louise Smith, Jim Biernat, Anita Pavlidis, Judith Joy and 
Barbarajo Bockenhauer. Thank you for your service and 
dedication to professional nursing in New Hampshire, 
know that I will call upon you. It is my hope that I can 
be half of the leaders they were, it is my pledge to do the 
best work I can for you and NHNA. With your support, 
when I leave NHNA it will be a stronger and more vibrant 
organization. Let us begin!

Peggy Lambert, President, NHNA

… enriching the lives of children with complex medical and 
developmental needs and supporting their families through 

exceptional medical care, special education and therapy services 
in a warm, home-like setting for 67 years …

Director of Nursing Services 
As a key member of the Senior Management Team, our 
Director of Nursing Services is responsible for maintaining 
and improving exemplary standards of care, fostering 
teamwork and promoting staff development.

Qualifications include: 
§ BSN or completion within three years, RN licensure
§ Three years in a nursing leadership role
§ Pediatrics experience preferred
§ Experience with individuals with multiple 

disabilities and/or chronic health needs preferred 

Send cover letter, résumé, and three letters of reference to: 
Christine Hadley, HR Coordinator, 

Cedarcrest Center, 91 Maple Avenue, Keene, NH 03431
EOE 

For more information and a complete position description, 
see our website: 

www.cedarcrest4kids.org
EOE/M/F

To apply, go to: www.brattlebororetreat.org/careers

M E N TA L  H E A LT H  A N D  A D D I C T I O N  C A R E

We’re the region’s leading psychiatric and 
addictions treatment hospital—conveniently 

located in nearby southern Vermont. 

Where nurses make a difference—day, evening and night
 

Generous Shift Differentials

Excellent Salary & Benefits

Supportive Clinical Environment
 

Psychiatric experience preferred but will  
train nurses with other backgrounds.

 

“Help change lives in a place that could change yours.”

RNs

(All Shifts - 24, 32, & 40 hours available)

All Inpatient Units
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Ask Flo...

Dear Flo
As a pediatric nurse I am caring for alot more overweight 
and even obese children recently. My daughter just gave 
birth and I want to help her so my grandchild does not end 
up like the children I see. Do you have any suggestions?
Concerned Grammy

Dear Grammy,
You are right to be concerned as child obesity is on the 
rise. Weight gain is always an imbalance between energy-
dense foods and physical activity. Time in front of the TV 
or computer must be carefully monitored and balanced 
with active indoor or outdoor activities. Of the three risk 
factors for child obesity, parental influence is clearly 
a factor. Children of overweight parents are twice as 
likely to be overweight. Parents who restrict food from 
children attempting to control weight serve to increase 
the risk nearly two-fold. Finally, the strongest predictor 
of childhood obesity is nighttime sleep. Children who 
sleep less than 8 hours per night are twice as likely to 
become overweight. Help your child and grandchild by 

establishing sleep routines and increasing awareness 
about the negative effect of restrictive feeding practices.
Flo

Dear Flo,
The hospitalist for our unit has encouraged us to be more 
conscious of the nutritional needs of our critically ill 
patients. When they are so sick, we know they need more 
calories to heal and recover. But we don’t like to put in 
central lines for TPN or lipids due to the risk of central 
like associated infections. What are your thoughts?
Concerned Nurse

Dear Concerned,
Your question reminds me of my book “Notes on Nursing” 
where I emphasized that good food and clean water were 
critical in regaining a patient’s health. Interestingly the 
current research has found that there is little difference 
in patient outcomes after 30 days between parenteral or 
enteral nutrition. As long as the calories are available to 
the body, the body can use them to heal. 
Flo

The Voice of 
Disability in Nursing 

Holly Clayton, RN, MSN

Recently, I represented NHNA in a monthly American 
Nurses Association’s Nursing Practice & Work 
Environment (NP&WE) conference call. With the goal of 
“promoting the health, safety, and wellness of the nurse 
and the nursing profession,” this call served to educate 
and disseminate information of interest to nurses. ANA 
members included Marie Barry, MSN, Senior Policy 
Analyst; Holly Carpenter, Senior Staff Specialist; Jaime 
Dawson, MPH, Senior Policy Analyst and Ruth Francis, 
MPH, MCHES, Sr. Administrative Assistant. Current 
projects of the ANA NP&WE include HealthyNurseTM, 
Safe Patient Handling and Mobility, Fatigue, Safe Staffing 
and Care Coordination. 

A portion of this monthly conference call focuses on 
current issues with this meeting highlighting the National 
Organization of Nurses with Disabilities (NOND). Guest 
speakers included Karen McCulloh, RN, BS, Founder, 
NOND and Beth Marks, RN, PhD, President, NOND.

I learned the majority of members of the nurse board 
of NOND, a volunteer organization, have a variety of 
disabilities. The organization has a mission of “being the 
voice of disability in nursing.” According to NOND, of 
those nurses that have disclosed their disability, three 
per cent of the workforce have disabilities. There are 
challenges and employment gaps, but there are new 
expectations with legal and social changes. 

Student standards were discussed. Standards must be 
achievable by students with reasonable accommodations. 
The presenters discussed students achieving a standard 
centered on “what,” not “how.” The example provided was 
“able to gather vitals” rather than “hear the heart murmur 
through a stethoscope.” 

The presenters cited a study demonstrating the aging 
workforce, with increased incidence of chronic health 
conditions and disabilities in nurses. They emphasized 
nurses need to become more knowledgeable, increase their 
awareness of possible accommodations and be prepared to 
advocate for themselves. 

Following this meeting, I phoned NOND co-founder 
Karen McCulloh, RN, BS to learn more. She stated 
NOND is “here for nurses with chronic health conditions 
and disability.” She discussed strategies for nurses to 
collaborate with other nurses practicing with disabilities 
and advised that nurses should not assume they can’t do 
something based on a disability. Advances in technology 
and a changing paradigm enable nurses to be nurses, not 
“patients.” McCulloh provided an example of a nurse 
who sustained permanent injuries but completed her 
nursing program with a personal assistant. According 
to McCulloh, doors can be opened, but nurses need to 
increase their understanding of how to navigate. 

The NOND website www.NOND.org, emphasizes that 
NOND is the voice for nurses with disabilities. New 
members are encouraged to join. 

Holly Clayton RN, MSN is an active NHNA member and 
Associate Editor of the NHNursing News.

Mammogram
Funding

 

The Geisel School of Medicine at Dartmouth has received a grant from Susan G . Komen VT/NH affiliate to pay for 
mammograms . The funding period is April 1, 2014 to March 31, 2015 .  These funds will focus on removing financial barriers 
to screening such as paying for clinical breast exams, screening/follow-up mammograms, co-payments or diagnostics . 
Funds are available 
to individuals in 
Vermont or New 
Hampshire with no 
health insurance 
coverage for a 
mammogram . 
Mammograms can 
be performed at any 
facility in Vermont 
or New Hampshire . 
Patients will need 
to complete the 
application and send 
to the address on 
the application along 
with a copy of the 
bill . Payment will be 
made to the facility . 
Funds will not be 
used for women who 
qualify for BCCP 
(Let No Woman 
Be Overlooked or 
Ladies First) . Funds 
cannot be used for 
treatment .

Advertising sponsored 
by the NH Breast 
and Cervical Cancer 
Program .

RN - CLINICAL LEADER – Medical Surgical 
Department, Full Time, evening shift schedule
This is a great opportunity for a Registered Nurse looking to grow into a 
leadership role in a supportive healthcare setting.  Designed to support the 
Department Director in the area of leadership, mentoring, quality improvement 
and evidence based practice. This position is expected to improve unit 
operations on a day to day basis, and maintain nursing staff competency. The 
individual hired to this position will have an opportunity for personal and 
professional growth with the ability to participate in a formalized organizational 
Leadership Development Program.
EDUCATION REQUIREMENTS:
Graduate from an accredited school of nursing.  Current NH nursing license. 
BSN or MSN in nursing preferred.  Certification in specialty preferred.
Current BCLS certification required upon hire.  PALS preferred.
Current ACLS certification required within 90 days of hire.
EXPERIENCE: Two to four years acute care experience. Minimum of two 
years in specialty.
PROFESSIONAL AFFILIATIONS: Active participant in in-services, 
educational programs and educational conferences. Exhibits membership in 
organizations relevant to professional growth.
Please inquire at www.APDMH.org

Lebanon, NH
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Nurse Specialty 
Groups – Joining 

Forces with NHNA
Judy Joy, Past President, NHNA

Several state level nurse specialty groups and NHNA are 
moving forward with plans for formal affiliation. The 
goal of this unprecedented collaboration is to increase the 
ability of nurses in any specialty to control their practice. 
Participating in several meetings over the past two years 
nurse leaders from specialty groups have met to discuss 
how we might increase our collective influence over 
legislation and regulation that will impact practice. These 
meetings resulted in a plan to formally affiliate. 

Over the course of several meetings in 2014 nurse 
specialty leaders agreed that health care reform has 
engendered many proposed changes and that nurses must 
voice their input to these changes that impact practice. 
In addition, participants have agreed that awareness of 
the political environment that influences practice is a 
responsibility that volunteer groups struggle to do well. 
Having an alliance is a strategy that will combine the 
power of the various specialty groups to support the 
strength of all nursing practices within the State. 

The format of the quarterly meetings has set the stage for 
ongoing collaboration. Each specialty representative brings 
current practice concerns to the group where plans to track 
issues and plans for collaborative interventions can be 
determined. Attendees at meetings thus far have expressed 
commitment to affiliation and excitement at the potential 
for increasing the strength of practice. 

In the most recent meeting of November 2014, NHNA 
brought forward a tentative affiliation agreement. The 
agreement outlined a proposed formal alliance of nursing 
organizations within the state, requested by specialty 
representatives in past meetings. Representatives were in 
universal agreement that this type of collaboration is not 
only long overdue but essential given the climate of nurse 
practice in the state. Input on the details of a potential 
affiliation agreement were received; the agreement is 
being edited and will be made available to all specialty 
organizations in early 2015. Preliminary plans included 
proposed affiliation fees based upon number of members 
that representatives felt was a fair reflection to support 
lobbying and other collaboration efforts. To increase public 
awareness of the combined efforts NHNA will include the 
names of all affiliating specialty groups on association 
letterhead. Watch for specialty association affiliation 
announcements on NHNA’s web page. 

BON News
The New Hampshire Board of Nursing placed two 
relatively new nursing programs on Conditional Approval 
at its September 18, 2014 meeting. Keene State College 
and Plymouth State College baccalaureate programs 
are required to submit quarterly reports to the Board 
related to the program’s actions to improve graduate’s 
NCLEX pass rates. The 2013 pass rates, according to 
the Board web site, were 77.8 and 72.4% for Keene and 
Plymouth respectively. Both programs received Initial 
Board approval in October 2011. The National and New 
Hampshire average RN NCLEX pass rates for 2013 were 
83%.

Top Ten: States 
with Greatest 

Nursing Shortage 
1. Florida
2. Hawaii
3. California
4. Texas
5. Oregon
6. Utah
7. Alaska
8. Ohio
9. New York
10. Minnesota

Source: http://www.insidermonkey.com/blog/

St. A’s Appoints 
Nursing Director

 
Maureen O’Reilly, PhD, RN, 
has been appointed the Interim 
Executive Director of Nursing at 
St. Anselm’s College. O’Reilly 
received her diploma from Grace-
New Haven (Yale) Hospital, 
a BSN from the University 
of Pennsylvania, MSN from 
University of California and 
PhD from the University of 
Connecticut. She has taught 
nursing of childbearing families 
and professional nursing at the College since 1982.

SNHU Nursing 
Receives Approval

Southern New Hampshire University has been notified 
by the Commission on Collegiate Nursing Education 
(CCNE) that it has received accreditation retroactive 
to January 2014. The online RN to BSN and Master’s 
degree programs have been offered since January 2013. 
The college reports that 1200 students are enrolled in the 
bachelor’s program and 134 in the master’s program. There 
are 3 full time instructors and a pool of 100 adjunct or per 
course nursing faculty.

Concerned about how state legislation impacts your job as a nurse? 
Or how it affects NH healthcare in general? 

 

Not sure how the NH legislature actually works? 
Wonder how we determine what bills to introduce or act upon? 

 

Whether you are a nursing student or have been in practice 
for many years, you’ll learn something new at the 

 

Legislative Forum - January 28 4:30-8:00 p.m.  
   

 MULTI-SITE STATEWIDE INTERACTIVE VIDEO CONFERENCE    
(Back up snow date: February 4th) 

Participate at the regional location nearest you: 
Nashua  ~  Manchester  ~  Concord   ~  Keene 

Laconia   ~  Lebanon   ~  Littleton ~ Dover  
 

 
 

Learn how nurses can make an important impact on legislative outcomes.  
Take part in reviewing health related legislation being proposed this session and 

help determine which bills need active attention - or just a watchful eye.  
 

As with most of life… “decisions are made by those who show up.” 
Take this opportunity to expand your knowledge, advocacy skills - and have your voice heard.   

FREE event  but preregistration required at:  www.NHNurses.org  

DHMC Announces 
New Hiring Policy

Dartmouth Hitchcock announced new hiring requirements 
for nursing positions effective October 1, 2014. The 
changes were made in order to meet their strategic 
nursing plan goal of achieving an 80 percent Bachelor 
of Science in Nursing (BSN) prepared RN workforce 
by the year 2020. New graduate RN applicants, who are 
not current Dartmouth-Hitchcock employees, will be 
required to have a minimum of a BSN at hire. Current 
Dartmouth-Hitchcock employees entering the nursing 
profession with a diploma or Associates Degree in Nursing 
(ADN) or experienced external nurse applicants will be 
considered and if hired, they will be required to enroll in 
a baccalaureate or more advanced degree program within 
one year of hire and maintain continuous enrollment or 
complete the degree during employment.

Nurses are vital to Camp Robin Hood! 
Camp Robin Hood is seeking qualified RNs, NPs, and 
advanced nursing students to join us in Freedom, 
New Hampshire this summer, 2015!

Camp Robin Hood is an overnight summer camp for around 
350 boys and girls aged 7-16 years old. Our mission is to 
provide a nurturing environment in which lasting bonds are made.

We are looking for qualified individuals who are available to live at camp for the 
summer and must be willing to do on-call over night shifts. Room and board 
included.

Dates: June 24–August 14 (Dates are flexible)
Salary: Based on experience • Requirements: CPR/AED/First Aid

If interested please send a copy of your resume to infirm@camprobinhood.com

Change is happening...
Visit www.nursingALD.com to access over 600 issues of state nurses publications from around the 

United States - Stay informed about nursing in New Hampshire and around the country!
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The New Hampshire Nursing News includes obituaries of 
nurses who have graduated from New Hampshire nursing 
schools or who have actively practiced in New Hampshire 
during their career. Brief submissions are welcome.

Cheshire SON Grad
April J. (Kremen) Neumeister, 68, 
of Keene, died July 26, 2014 after 
a brief illness. A Claremont native 
she graduated from the former Elliot 
Community Hospital (Keene) School 
of Nursing in 1967. She received her 
Bachelor of Science in Nursing degree 
from the University of New Hampshire 
in 1984. She practiced at Cheshire 
Medical Center for over 36 years in the 
ICU and ED, as a nursing supervisor, and, finally, in short 
stay.

NHH Grad
Helen C. (Atchinson) Skarin, 74, died August 22, 2014. 
She was a 1960 graduate of the New Hampshire State 
Hospital and practiced nursing with troubled youth at the 
Philbrook Center in Concord. 

LPN
Sandra M. (Wheeler) Reardon, 62, of Berlin, passed 
away August 24, 2014. She was a graduate of the NHVTC 
in Berlin. Sandra practiced as an LPN at the St. Vincent de 
Paul Nursing Home for over 30 years.

North Country Nurse
E. Jean (Shannon) Fortin, 79, of Milan, passed away 
September 1, 2014.Born in Vermont she attended nursing 
school at the St. Louis Hospital (now Androscoggin 
Hospital). She later furthered her education and obtained 
her MBA from Plymouth State College. Jean practiced at 
Androscoggin Valley Hospital for 52 years.

Elliot Hospital Alum
Constance “Connie” Churchill 
MacDougall of Exeter died September 
6, 2014. She was an alumnus of the 
Elliot Hospital School of Nursing. She 
practiced at the Rockingham County 
Nursing Home.

Gerontology Specialist
H. Allyn (Robinson) Smith, 89, 
passed away September 6, 2014. She 
graduated from the Laconia Hospital 
School of Nursing in 1947. She 
practiced in a variety of hospitals, 
including Lakes Region General 
and nursing homes. She received a 
Bachelor of Science degree with a 
specialization in Gerontology from the 
University of Maryland in 1976. After 
relocating to New Hampshire, she worked as a visiting and 
hospice nurse in the Lakes Region. As Executive Director 
of Hospice Laconia Area, Inc., she worked for a year 
supervising paid and volunteer personnel and worked with 
the company’s Board of Directors to develop programs 
and seek funding. From 1988 to 1991, she was a visiting 
nurse for Heritage Home Health. She also served as an 
ombudsperson for the State of New Hampshire as patient 
advocate in a variety of nursing homes.

Professor of Nursing
Janice Kay (Grzywacz) Lenehan, 62, 
September 7, 2014, after a brief illness. 
A Manchester native she earned her 
bachelor’s degree from St. Anselm 
College in 1974, and received her 
master’s degree from Boston University 
in 1976. Prior to retirement, she had 
been a professor of nursing at the NH 
Technical Institute in Concord. She 
was a member of Sigma Theta Tau 
International Honor Society of Nursing

Psychiatric Nurse
Margaret Adama Kamara, 63, 
passed away September 12, 2014. 
Born in Mange Bureh, Sierra Leone, 
Margaret came to the United States 25 
years ago and was a nurse at the New 
Hampshire Hospital for over 20 years. 

Mary Hitchcock Grad
Patricia (Hicks) Reed, 89, died September 16, 2014. She 
was a graduate of the Mary Hitchcock School of Nursing 
in 1946. She practiced at the Lancaster Hospital and in 
Manchester at the Elliot Hospital. 

College Health Nurse
Frances (Clough) Hills, 100, died September 18, 2014 
following a brief illness. In 1938 she graduated as a 
registered nurse from the Peter Bent Brigham Hospital. 
She worked at that hospital and, during World War II, 
she worked at the Boston Red Cross Blood Donor Center 
in Boston. She was an emergency room nurse at the Peter 
Bent Brigham Hospital at the time of the famous Cocoanut 
Grove fire in 1942. She moved to New Hampshire 1945 
and practiced at the Margaret Pillsbury and Memorial 
hospitals in Concord, private doctors’ offices in Concord 
and Hillsborough, and was the first charge nurse at the 
Hillsborough House nursing home. After 16 years as 
director of health services at Nathaniel Hawthorne College 
in Antrim, she retired from nursing in 1983 at age 70. 

Inservice Educator
Avis V. (Sabino) Roy, 81 died 
September 26, 2014. Receiving her 
nursing diploma in Maine she practiced 
at Concord Hospital as an RN for 20 
years, then as a charge nurse from 
1959 to 1979. She then worked at 

the Merrimack County Nursing Home in Boscawen for 
14 years, from 1979 to 1993. She was supervisor and the 
In-Service Director, retiring in 1993. Avis obtained her 
master’s degree in education while working at the County 
Nursing Home. During her retirement, she taught the LNA 
program for the Laconia Voc Tech in Laconia. 

School Nurse
Donna Eileen Quinn Blake, 69, died September 30, 2014. 
She practiced as the school nurse at Milford Elementary 
School between 1980 and 1999. She started the Dental 
Clinic providing free dental care to Milford Elementary 
School students.

Pedi Nurse
Beverly Ann (Currier) Maheux, 83, 
passed away October 3, 2014. She 
graduated in 1952 from the Laconia 
Hospital School of Nursing and 
practiced at Lakes Region General 
Hospital for over thirty years as a 
Pediatric Nurse.

Polio Nurse
Marguerite “Marge” (Thibault) 
Bisson, 80, died October 4, 2014. She 
started her career as an RN in the 
Post-Polio Ward and retired from Mt. 
Carmel Nursing Home in Manchester. 

Worked with Iron Lungs
Marie Therese (Charette) Wasson, 
92, died October 8, 2014 in Nashua. 
She was a graduate of the Notre 
Dame Hospital School of Nursing 
and practiced in the children’s polio 
ward of her alma mater. She earned 
the distinction of administering the 
first penicillin shot in the state of New 
Hampshire.

Parish Nurse
Barbara Ann (O’Donnell) Rainey, 83, 
passed away unexpectedly, October 11, 
2014. She was a graduate of the Moore 
Moore Hospital School of Nursing 
(Goffstown) and practiced at the Elliot 
Hospital and also Catholic Medical 
Center. Her most rewarding position 
as an RN was with the Parish Nursing 
Program of CMC. 

Office Nurse
Marjorie (Hale) Norell, 101, died 
October 12, 2014. As an RN she 
practiced for 38 years as the office 
nurse for Dr. Hamel in Laconia. 

Seacoast Nurse
Roberta J. (Razney) Platenik, 63, of Tuttle Road, died 
suddenly and unexpectedly of a stroke on October 15, 
2014. She received her BA and worked as a Registered 
Nurse at Wentworth-Douglass Hospital, and Rockingham 
County Nursing Home. 

Mary Hitchcock Grad
Ruth (Belanger) Mallett, 86, died 
October 27, 2014. A graduate of the 
Mary Hitchcock School of Nursing 
she had practiced at the Elliot Hospital 
and Sacred Heart Hospital. In her 
retirement volunteered for the Visitors 
Nursing Association hospice care 
program.

In Memory of Our Colleagues

April 
Neumeister

Janice 
Lenehan

Margaret 
Kamara

Avis Roy

Allyn Smith

Constance 
MacDougall

Beverly 
Maheux

Marguerite 
Bisson

Marie Wasson

Barbara 
Rainey

Marjorie 
Norell

Ruth Mallett

~ True Care Professionals ~
The agency of choice in your neighborhood.

We are recruiting
 RNs, LPNs, LNAs 

PCSP, HHA, HM & Companion
For Homecare, Nursing Home, Assisted Living 
and Hospitals Facilities . We offer competitive 
Salary, Flexible Hours . Contact us at:

(603) 537-9975   •   (617) 276-9658
(800) 398-7708

Fax # (877) 249-9194
truecare@truecareprofessionals.com

www.truecareprofessionals.com
Equal Opportunity 

Employer
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In My Opinion

Susan Fetzer, PhD RN, 
Editor, NH Nursing News

I take the shuttle from the 
parking lot to my office. Even 
though UNH is known as a “land 
grant” institution, the “land” of 
parking is pretty far away from 
some of the student housing 
locations and parking lots. So, we 
shuttle, with large shuttle buses 
arriving every 10 minutes during 
“rush” times. Amusing myself 
on the ride, I watch the students 
after they board, as the bus is 
quite quiet, morning or night. They board the bus with cell 
phone in hand and start scrolling or texting when they sit. 
If not texting, then selecting music with their ear buds in 
place. No wonder no one talks, lots of ear buds with music. 
One week I did a little informal study and want to report to 
you that on average 75% of all shuttle riders were engaged 
with their technology. Of course, being slow and detesting 
change, I keep my 4 year old “flip-phone” in my pocket; 
I hope that no one calls when I am on the shuttle. After 
all, I may look older, but a flip-phone will just confirm my 
antiquity!

Smart phones are everywhere, and why they still call 
them phones is beyond me. They are computers, laptops, 
internet connectors and cameras. And if you want to do 
something else with your smart phone, there is likely an 
APP for it (APP stands for application, or a software 
program). Yet some health care facilities do not allow 
nurses to use smart phones in practice. There is a great 
APP for pharmacology; no more finding the PDR or drug 
manual to thumb through pages of small print looking 
for the half-life of a drug. There is a great APP for lab 
values; no need to interrupt the lab tech for the critical 
values. There is a great APP for diseases; no hunting for 
the out-of-date medical-surgical text to figure out the most 
advantageous focused assessment for a diagnosis you have 
never heard or seen. However, policies are in place to 
protect patients from APP-using, texting nurses. 

But who protects nurses? Consider the situation where 
a nurse is demonstrating to a new father how to change a 
diaper on a newborn. The Dad pulls out his smart phone 
and videos the nurse changing the diaper. He can watch it 

at home when he has to do it with no one around! Consider 
the situation where a nurse is teaching a patient how to 
empty a wound drain when she goes home. The patient’s 
daughter videos the nurse on her smart phone and sends 
the video to her other sibling who will be helping care for 
the mother at home. Consider the situation where a nurse 
is teaching a newly diagnosed diabetic how to administer 
insulin. After the nurse finishes her 15 minute presentation 
and asks if the patient has any questions he answers “No, 
but if I do, I will just play back the audio, because I taped 
the whole thing.” In all of these scenarios, nurses did not 
know they were being recorded or videoed. If permission 
were asked, would you say no? Yes? Maybe? 

All hospitals have policies prohibiting health care 
providers from taking pictures of patients without their 
written permission. But does your institution have a policy 
prohibiting patients taking pictures of nurses without their 
permission? But can every nurse demonstrate newborn 
diaper changing, drain emptying or diabetic teaching 
absolutely correctly and perfectly every time? (Not me, 
I am a failure at diapers!) If the nurse has a different 
technique, what are the ramifications?

Police now have cameras mounted in their cars to video 
their interactions with motorists. The video is admissible 
in legal proceedings. Nursing faculty use audio-video 
taping to record their class lectures and presentations 
which students can review (on their cell phones) later. 
Students have video documentation of that old excuse “but 
you never told us that.” While I am unaware of a patient- 
made video being entered for evidence in a malpractice 
trial, it certainly is within the realm of possibility. And 
could the diaper changing video be found on youtube one 
day? Perhaps. 

With new technology and new ways of communicating 
come new ethical dilemmas. Can the nurse refuse if a 
cell phone or ipad is recording the conversation? Can a 
provider refuse to talk to a patient when being recorded? 
Should the facility have a policy? What would you do? 
I do not have any answers, just lots of question worth 
considering as we enter this new year, full of new 
possibilities. And I wonder if my flip-phone will live to 
see 2016.

Sue

Letter to the 
Editor

I just wanted to let you know how much I enjoyed your 
“Lessons from the Emerald City!” (Ed Note: NHNN Oct-
Dec 2014) Admittedly, I am a huge fan of the Wizard of 
Oz so perhaps that influenced my enjoyment of the article. 
The connections you drew to nursing were enlightening 
and very entertaining! Thanks so much for great read.

Siri Mosher, RN, MSN
Manager IV Therapy, Elliot Hospital, Manchester

The New Hampshire Nursing News welcomes comments 
from its readership and members. Direct your comments 
to Office@nhnurses.org

On Phones

Visit online.sjcme.edu/NHnurses or call 800-752-4723 for more information.
BACHELOR’S AND MASTER’S IN NURSING

Educating for life.

Our online nursing programs 
provide:

• A career-focused education
• Flexible online courses  

designed for working adults  
with busy schedules

• Supportive advisors who  
understand your needs

• Experienced faculty with  
extensive knowledge in the  
field of nursing

• A cohort learning  
environment, with frequent 
course start dates.

Chris McNiff ‘14 • Nursing

Department of Nursing
Doctor of Nursing Practice (DNP) Program 

• Post-masters, practice-focused, professional doctorate program 

• Executive education model

• 36 credits to be completed in 2.5 years

• Hybrid and/or online courses 

• Admitted students may transfer 2 courses or 6 credits 

    into the program from outside UNH

The UNH DNP program builds upon the experience and education of advanced nursing 
practice, master’s prepared nurses. Nurses who have obtained an MS 

in nursing and hold advanced nursing certification are welcome to apply 
(NP, CRNA, CNM, CNL, CNS, Nurse Executive, Health Systems Management, 

Nursing Informatics). 

To learn more about excellence in nursing as a 
Doctor of Nursing Practice through UNH visit 

www.unh.edu  Keyword “DNP”

New Hampshire
Hospital

Acute 
Psychiatric 

Services

Full time openings for 
Registered Nurses (RN I-III)

on evening and night shifts. All nurses 
receive extensive paid orientation. View 

job specifications, benefits package 
and how to apply at:

36 Clinton St.
Concord, NH 03301

Human Resources 603-271-5855

www.admin.state.nh.us/hr
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Nursing Students - A CONFERENCE 
FOR YOU!!! 

NHNA Welcomes the Graduating 
Class of 2015 

 

 

You won’t want to miss 
this important day! 

For registration information and a detailed 
program go to www.NHNurses.org 

Graduating this spring ? 
Transitioning from 

‘student’ to working RN? 

When: 
Where: 

Why: 

March 4, 2015 
Southern NH University 
Hooksett, New Hampshire 
Make your professional 
entrance count! 

Eta Iota Celebrates 
30 years 

On October 17th, the Eta Iota Chapter of Sigma Theta 
Tau International at the University of New Hampshire 
celebrated its 30th anniversary. The gathering brought 
current and past members, friends of the chapter, nursing 
students and charter members of the chapter together for 
an evening of celebration and reminiscing. 

Thirty year charter members of the organization in 
attendance included Lori Chabot, Stanley Plodzik, Jr., Jan 
Bennett Whitten, Susan Buchholz-Jones, Joanne Samuels, 
Shirley Jackson, Ann Kelley and Raelene Shippee-Rice. 
The history of the chapter begins in 1978 when Carol 
Williams-Barnard arrived as a new faculty member in 
the UNH nursing department. Since the UNH Nursing 
department did not have yet a chapter, Dr. Williams-
Barnard pursued the idea with the support of the faculty. 
The fledgling honor society, mentored by St. Anslem’s 
College with a more established chapter, held joint 
educational programs. Eta Iota Chapter was chartered in 
1984 with Stanley Ploznik Jr. as the first president. Sister 
Rosemary Donnelly, Dean at Catholic University, was 
the keynote speaker. It was an honor to have someone of 
the caliber of Sister Rosemary Donnelly as the keynote 
speaker. The chapter currently boosts over 1100 members.

Keeping in line with the mission of Sigma Theta Tau 
to promote research and evidence-based practice, Dr. 
Williams-Barnard remembers designing the first research 
presentation for the new chapter, hooking up a very large 
computer to a TV screen to present research data. Laptops 
and ipads were unimaginable in 1984. Pictures of the 
inaugural event were on display during the celebration 
with the 1980’s era hairstyles, fashions and nursing attire 
eliciting many chuckles. 

The keynote speaker for the event, Theresa Brown RN, 
noted speaker and author, outlined her view of the mission 
of nursing: to conduct and use evidence-based research, to 
be leaders in providing quality health care, to mentor the 
next generation of nurses and to promote an honorable 
sense of professionalism. She challenged the audience to 
think of honor as at the core of nursing practice and patient 
advocacy. Honor is the reason that nurses are consistently 
rated as the trustworthiest professional. Honor is an ‘old 
word’ not used much but is the foundation of excellence in 
nursing practice and a core value of Sigma Theta Tau.

Theresa Brown’s essays on nursing can be found in the 
New York Times or you can visit her website at www.
theresabrownrn.com to read her blogs. Each of her 
writings is based on her daily staff nursing experiences. 
Brown’s writing illustrates the challenges of providing 
quality nursing care, the rewards when quality care is 
provided and the honor of nursing practice.

Dr. Joyce Cappeillo RN is the current president of the Eta 
Iota chapter.

Their 
Stories
Are Our 
Stories.

BETTER OUTCOMES AT WORK
www.healthsouthconcord.com

TM

Due to our continued growth, we are 
always on the lookout for exceptional 
individuals to join our nursing team. If you 
are just starting out, or are a current nurse 
interested in a career in rehab, we have 
opportunities for you.

At the HealthSouth Rehabilitation Hospital 
of Concord, we achieve better outcomes 
by providing our employees with what 
they need to grow and advance in 
their profession. Learn more about the 
difference you can make in your profession 
as a member of our collaborative team. 

Achieve better outcomes for your patients 
and career by joining the HealthSouth 
Rehabilitation Hospital of Concord, where 
we combine superior resources and 
support to impact your career growth, and 
the lives of those we serve. We are a 50-
bed facility specializing in comprehensive 
inpatient and outpatient rehabilitation.
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Report of the 2014 Annual 
Membership Meeting

The evening began with the annual business meeting with 
over 50 new and “seasoned” NHNA members attending. 
Following brief opening remarks, the members were provided 
with reports from the Commissions:

Commission on Government Affairs, chaired by Bobbie 
Bagley, hosted their second combined legislative education 
program and electronic Town Hall in January 2014. 
Participants converged in Nashua, Hanover, Concord, 
Keene and Laconia to learn how a bill becomes law and set 
legislative priorities for the association. The efforts of the 
Commission, in collaboration with those of community 
stakeholders, were gratifyingly successful during this 
legislative session and the Commission members are 
planning for the 2015 Town Hall. The Commission welcomes 
new members and those who would like to “drop in” to 
support a particular issue. 

Commission on Continuing Education, chaired by Rae 
Mello, has been “beta testing” the electronic continuing 
education submission process as one element of the strategy 
of streamlining services by sharing resources within the six 
states that comprised the Northeast Multi-State Division 
– NH, Maine, Vermont, Rhode Island, Connecticut and 
New York. “Turnaround” time has shortened, but workload 
remains considerable and the Commission is recruiting 
for additional members who are interested in reviewing 
continuing education programs. 

Commission on Nursing Practice, co-chaired by Amanda 
Callahan and Bonnie Kershaw, hosted a Nursing Wellness 
Day and launched the NHNA Mentorship Program which 
advertises its resources on the NHNA website. NH nurses 
seem a bit tentative about asking for help from a mentor, so 
the Commission is interested in recruiting members with 
marketing experience or the desire to grow this exciting 
program. 

The President’s Report acknowledged the Board’s support 
of the Commission activity, as well as recognizing two 
outcomes of the strategic planning session: 
1- a goal of increased integration with other organizations 
in the state – achieved by hosting two “specialty” meetings 
and developing a plan to establish “affiliate status” with other 
state-based nursing organizations
2 – considering strategies to create a “nurse-centric” 
organization, a goal in process.

The Treasurer’s report reflected a deficit budget that had 
been projected at the start of the fiscal year. Because NHNA’s 
operating expenses are not fully covered by membership 
dues, the organization is dependent on revenues from 
additional activities that are not guaranteed. The Treasurer 
anticipates a balance sheet adjustment as revenues from late 
year activities, such as the Annual Awards Banquet, are 
collected. 

After the meeting was adjourned, members joined guests for 
the annual banquet, guest speaker and awards presentations.

On the Bookshelf

Linda Norlander, MS, BSN, RN
Sigma Theta Tau International (2014)

Paperback, 187 pages

Care of the critically ill and dying patient is one of the 
most challenging yet rewarding experiences that a nurse 
can have. To Comfort Always describes the nursing skill, 
wisdom and courage needed to for the patient and for 
the patient’s family at this crucial time. “We have the 
opportunity to witness and nurture the richness and 
grace of the human spirit in those final days and hours.” 
Outlined are three roles of the nurse in end of life care: 
Nursing as a skilled clinician where the nurse has the 
technical skill to assess and manage care for the patient; 
nursing as an advocate to ensure the patient’s best care; 
and nursing as a guide using knowledge, communication 
skills and intuition as the patient faces that last difficult 
journey. 

To Comfort Always is divided into 14 chapters, each of 
which starts with a vignette illustrating the chapter topic. 
The chapters include themes such as physical symptom 
management, patient suffering, and cultural sensitivity, 
as well as difficult issues such as care for the dying child. 
Ms. Nordstrom pulls from her many years of direct patient 
care, teaching and research experience presenting concrete 
examples, tools and tips for best practice. The chapters 
are well laid out in an easy to read format, with quick 
reference tables making this a valuable, and eminently 
practical, reference book.

Linda Norlander, MS, BSN, RN is Director of Clinical 
Services for the Franciscan Hospice in Tacoma, 
Washington. She has more than 30 years’ worth of 
clinical experience in home healthcare and hospice. She 
has written numerous articles and conducted writing 

workshops on advanced 
care planning, and end-
of-life topics.

Reviewed by Alex 
Armitage, MS, CNL, 
APRN-BC, FNP
A l e x a n d r a 
Armitage is a Nurse 
Practitioner and a certified Clinical Nurse Leader, 
specializing in neurology and neurosurgery; bringing 
evidence-based practice to the bedside to improve patient 
care, patient outcomes and institutional viability.

To Comfort Always: A Nurses 
Guide to End-of-Life Care

CONTINUING NURSING 
EDUCATION

100 Saint Anselm Drive
Manchester, NH  03102

(603) 641-7086
www.anselm.edu/cne

Committed to Promoting Excellence
in the Practice of Nursing 

NEW!  Online programs now available.

Visit our website for an updated list of 
programs or call for a brochure

CALLING ALL RNs & LPNs!
Looking for a change? How about sharing your 
knowledge and skill by teaching LNA classes!

We are currently hiring Nurses to teach per diem, 
who meet the following criteria:

• Min . 2 years experience in long term care
• Positive and enthusiastic attitude!
• Desire to help others learn and grow
• Strong ability to multi-task
• Team player
You can learn more about us and what we offer,

online at www.LNAHealthCareers.com
Interested candidates should submit a resume 
to Shelly@LNAHC.com or fax 603-647-2175 .
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NHNA 2014 Awards Banquet

Linda Gilmore receives Nurse Leader of the Year

Alison Cuomo Nelson receives Nurse of the Year Award
John Foley representing SNHMC Pharmacy, received 

Champion of Nursing Award

Jessica Brown, Senior Nursing student from Rivier University 
accepts award for Best Poster

Exhibitors support for our Banquet

CCE Chairs Rae Mello Andrews (1) and Sandra McBournie
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NHNA 2014 Awards Banquet

Dr. Sue Reeves speaks on Leadership

Attendees

Jeanne Hayes receives the 
Professional Advancement Award

Laurie Harding receives the President’s Award

Winners of the 2014 awards were announced and 
recognized at the Fall meeting of NHNA held in Concord 
on October 2014. Four awards were presented. 

The Professional Advancement Award recognizes a 
registered nurse who has made a significant contribution 
towards developing or advancing the professional practice 
of individuals or groups, or the art and science of nursing. 
The ideal candidate for this award is highly regarded by 
nursing colleagues and/or students as someone whose 
contributions consistently exceed those normally expected 
in his or her role. The contribution may be in one or more 
of the following categories:
•	 Education	 (academic	 setting,	 staff	 development	 or	

other)
•	 Nursing	Research
•	 Evidence-Based	Practice
•	 Mentoring
•	 Leadership

The nurse selected for this award has been developing 
and contributing to professional nursing practice through 
decades of research, practice and leadership activities. 
Nursing programs at NH colleges, NH Board of 
Nursing, National League for Nursing and the National 
Organization for Associate Degree Nursing. All have 
benefited from her advisories. In 2012 she wrote and 
implemented the curriculum for the Granite State College 
RN to BSN program, recruited 8 students to start two of 
whom have since graduated. In their nomination letter her 
colleagues noted, some might have considered retirement, 
but for this candidate, we are probably looking at “mid-
career.” Dr. Jeanne Rodier Hayers was the 2014 recipient 
of the NHNA Professional Advancement Award. 

The Champion of Nursing Award recognizes an 
employer, institution or individual who has had a positive 
impact on the profession of nursing. Candidates have 
contributed by demonstrating characteristics and/or 
practices that support either individual nurses or the 
nursing profession. The 2014 winner was nominated by 
nurses who have 83% fewer interruptions by irrelevant 
alarms and are able to implement double blind research 
studies and are able to safely administer medications an 
average of one minute faster per patient and learn about 
new anticoagulants in real time from a real person and 
have greater accuracy in med reconciliation. NHNA 
recognized the Department of Pharmacy of Southern New 
Hampshire Medical Center directed by John Foley. 

The New Hampshire Nurses Association Nurse Leader 
Award acknowledges the nurse who positively impacts 
a healthcare organization by converting the challenges 
encountered in the workplace into great opportunities 
using leadership skills. Those nominated demonstrated 
transformational leadership through the Nurse Leader 
competencies identified by the American Organization of 
Nurse Executives (AONE) 
•	 Communication	skills;
•	 Knowledge;
•	 Professionalism,	and
•	 Business	skills	

The ability to “walk the talk” of inclusion and 
consistency is an achievement in itself, but this year’s 
NHNA Nurse Leader awardee has led, by example, 
to demonstrate that any proposed action must be 
evaluated as it impacts patient care and, by doing 
so, has shepherded innovation and professional 
development. Her small rural hospital system boasts an 
improvement in bedside nurse retention rate from 79.3 
to 93.3%, likely as a result of initiatives that included 
a New Graduate Nurse Orientation program, a Nursing 
Preceptorship program and the inclusion of staff nurses 
in the hiring process. An orientation program that 
integrates the first steps towards national certification 
may have had something to do with increasing the 
percentage of nurses with national certification from 
negligible to 30%! And, clearly, it takes leadership 
to evolve an organization from having 80% of nurses 
educated at the ADN level to one in which 35% 
have completed a BSN, 10% are currently in a BSN 
completion program and 16% hold a MSN or higher. 
This leader was open to alternatives to using travel 
nurses that provided for savings of over $300,000 in 
its first year. Sustaining nursing professionalism and 
caring while supporting a reasonable bottom line 
requires an extraordinary leader. The NHNA and NH 
Organization of Nurse Leaders recognizes the 2014 
recipient of the Nurse Leader Award as Linda Gilmore, 
Chief Nursing Officer of Littleton Regional Hospital. 

The Direct Care Nurse of the Year Award recognizes 
a registered nurse who exemplifies strength and 
passion as a professional nurse in clinical practice 
using best practice standards, patient advocacy and 
community involvement. The nurse is highly regarded 
as a leader among peers. Evidence required includes 
recommendations from both management and peers 
identifying nursing leadership and involvement in the 
community with exemplars reflecting evidence of 
professionalism, best practice and patient advocacy.

The 2014 recipient has established herself as a fierce 
patient and nurse advocate, assuring that practice in 
the ED is patient centric and actions in the Legislature 
reflect the voice of nurses. She exemplifies the message 
that, “when nurses talk, Washington (and Concord) 
listens.” Alison Cuomo-Nason is the Direct Care Nurse 
of the Year representing The Cheshire Medical Center 
where she has practiced for over 25 years. 

The NHNA President’s Award is awarded to an 
individual at the discretion of the organization’s 
President. The 2014 recipient has represented nurses 
at many levels, from practice to administration, from 
the Board of Nursing to the legislator. She served as 
NHNA lobbyist for many years and then was elected 
to the NH legislator where she has worked tirelessly 
to improve the health care of New Hampshire citizens. 
President B. J. Bockhauer was delighted to announce 
the Honorable Laurie Harding as the recipient of this 
year’s award. 

NHNA Announces Award Winners at 
Annual Meeting
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Welcome New & Reinstated Members

The New Hampshire Nurses Association welcomes the 
following new and renewing members. Thank you for 
being part of the voice of New Hampshire nursing! 

Lauren Austin  Gilmanton, NH
Allyson Bayko  Hudson, NH
Tammy Berthiaume  Berlin, NH
Kathleen Bowers  Dover, NH
Stephanie Brackett  Exeter, NH
Alison Bubar  Nashua, NH
Deenie Bugge  Woodsville, NH
Christina Bull  Bedford, NH
Lisah Carpenter  Wilmot, NH
Maryann Christie  Goffstown, NH
Bonnie Crumley Aybar  Concord, NH
Amy Dooley  Nashua, NH
Nichole Drolet North  Hampton, NH
Lou-Ellen Enman  Manchester, NH
Danielle Ezzo  Merrimack, NH
Diane Fernald  Dover, NH
Nora Fortin  Stratham, NH
Jeanne Fullerton  Merrimack, NH
Rhonda Gagnon Center  Barnstead, NH
Janet Gaynor  Amherst, NH
Karen Gilbert  Belmont, NH

Scott Gladu  Pembroke, NH
Jillian Grenier  Manchester, NH
Susan Guarino  Manchester, NH
Suzanne Hamel  Holderness, NH
Danielle Hatch  Milford, NH
Kathryn Hatcher  Manchester, NH
April Henry  Newmarket, NH
Kelly Higgins  Thornton, NH
Rebecca Hines  Chester, NH
Donna Holt  Derry, NH
Jennifer Johnson  Manchester, NH
Robert Joseph New  Hampton, NH
Ellen Kingsbury  Portsmouth, NH
Dawn Knowles  Quechee VT
Kathleen Koch  Pelham, NH
Amy Kontos North  Hampton, NH
Kimberley Labombard  Concord, NH
Jenn Langreck  Greenfield, NH
Erica Lavallee  Manchester, NH
Barbara Legault  Chester, NH
John Levitow  Northwood, NH
Hannah Lonstein  Madbury, NH
Holly Mailloux  Bedford, NH
Olivia Martin  Nashua, NH
Tracy Martino  Hanover, NH

Ashley Miller  Wilmot, NH
Mary Miller  Canterbury, NH
Marty Pasquali  Laconia, NH
Betsy Pelletier  Nashua, NH
Emelyne Pompee  Manchester, NH
Sarah Provance  Nashua, NH
Karen Pushee  Hanover, NH
Kerry Quinn  Hampton, NH
Jennifer Ranney  Newport, NH
Rachel Rick  Merrimack, NH
Timothy Robbins  Gilmanton IW, NH
Maureen Sage  Manchester, NH
Erica Sgrignuoli  Dover, NH
Laura Shay  Lisbon, NH
Tina Shepherd  New Hampton, NH
Pauline Sirrell  Concord, NH
Alisha Somero  Apo AE
Lynn Sutelman  Laconia, NH
Rosemary Taylor  Newmarket, NH
Jean Ten Haken  Concord, NH
Susan Vonderheide  Nashua, NH
Carolyn Watkins-O’Driscoll  Newmarket, NH
Lisa Wentzell  Hudson, NH
Joann White  Salem, NH
Mary Wilson  Mont Vernon, NH

by Peter McMenamin, Senior Policy Fellow
American Nurses Association

Reprinted with permission of the 
Georgia Nurses Association, November 2014 issue

A recent note in the Department of Labor’s Monthly Labor Review focused on workers 
with multiple jobs. A follow-up request led to an earlier article on Multiple Jobholding 
during the 2000s (http://1.usa.gov/1qORToI) that explained the source of data and 
methods used by the Department’s Bureau of Labor Statistics (BLS). Information 
on multiple jobholding is collected in the Current Population Survey (CPS). CPS is 
a monthly voluntary survey of about 60,000 households. The sample represents the 
civilian non-institutional population. The survey asks about the employment status of 
each member of a surveyed household 15 years of age or older as of the calendar week 
containing the 12th day of the month.

Employed respondents are asked the following question in the monthly CPS: “Last week, 
did you have more than one job (or business), including part-time, evening, or weekend 
work?” If they answer “yes,” they are also asked how many jobs (or businesses) they had 
altogether and how many hours they worked each week at all their jobs. The primary 
job is defined as one at which the greatest number of hours were worked. A multiple 
jobholder is defined as an individual who responds affirmatively to the initial question 
stated earlier and (1) had a job as a wage and salary worker with two or more employers, 
(2) combined a wage and salary job with self-employment, or (3) combined a wage and 
salary job with one as an unpaid family worker.

Across the economy nationally multiple jobholding has been declining, from an average 
annual rate of 6.2 percent of jobholders in 1995-1996 to 4.9 percent, observed in 2010 
through 2013. The specific declines in the rates can be associated with the recessions of 
2001-2002 and 2007-2009. Men have been less likely to have multiple jobs throughout 
the time period. In 2013, 4.6 percent of male jobholders held two or more jobs; for female 

QuikStats—Moonlighting Nurses
Multiple Job Holding by RNs/APRNs

jobholders that percentage was 5.2 percent. The data tabulated by BLS cover more 
than 450 different occupations. This note on nurses focuses on RNs, NPs and CNMs 
and CRNAs (I assume that the CNMs were combined with NPs due to sample size 
considerations.) The data are presented to the right.

Labor Force Statistics from 
the Current Population 
Survey Total 

employed
Single 
jobholders

Multiple 
jobholders

Percent 
with 
multiple 
jobsMultiple Jobholders Both 

sexes Numbers in thousands

Nurse midwives and nurse 
practitioners

128 113 16 12.3

Registered nurses 2,890 2,709 182 6.3

female 2,605 2,451 154 5.9

male 285 258 27 9.5

Nurse anesthetists 24 23 1 5.0

RNs and APRNs 3,043 2,844 199 6.5 

Source: Current Population Survey, Public-Use Micro Data Files, 2013 annual 
averages.

One apparent difference between registered nurses and the general population is that 
it appears male RNs are more likely to be multiple jobholders rather than females. 
This appears to be consistent with a 2013 Census Department study (http://1.usa.
gov/1m0P5V2) that reported that the earnings of male nurses working full time exceeded 
those of female nurses; although multiple jobs would not be expected to explain the entire 
difference. The higher rate for multiple job-holding by men may reflect other factors with 
respect to male RNs rather than gender per se. The number of male nurse respondents 
in the CPS samples is sufficiently low that this observation should be used with some 
caution.

The two statistics that should be more robust involve the percentage of RNs with multiple 
jobs and the total number of RNs/APRNs who are multiple job holders. Based on the 
CPS data, BLS estimated that 6.3 percent of RNs moonlighted during 2013. This statistic 
is higher than that reported for the general population, although still a relatively small 
fraction of all employed RNs/APRNs. This tends to belie the notion that RNs wanted 
to work 12-hour hospital shifts primarily in order to secure additional paid work. The 
second statistic worth noting is the estimate that 199,000 nurses have second jobs: 
182,000 RNs and 17,000 APRNs. Although a relatively small percentage of the total, this 
result means that a substantial number of those in the nurse labor force are working two 
or more jobs.

No information was tabulated on the types of second jobs. Anecdotal information 
suggests these involve both nursing jobs and jobs outside of nursing, including jobs 
outside of the health care sector. The midwife/nurse practitioner category results may 
reflect APRNs who have both employment-based and self-employment income.

This article appeared on ANA NurseSpace (www.ananursespace.org) in September 
2014. It is reprinted by permission of the author and the American Nurses Association.

Attention 
RNs & LPNs

Become a Licensed Nurse 
Assistant Instructor

Expand your resume, gain valuable teaching
experience, and receive great training through the

American Red Cross.
For more information or to apply, please email 

resume to linda.newsome2@redcross.org   
or call

254-519-2286
•	 Must	validate	2	or	more	years	experience	

with the chronically ill of any age
•	 Location:	New	Hampshire	&	Vermont
•	 Part-time	with	hourly	compensation
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Ellen J. Hahn, PhD, RN, FAAN 
Carol A. Riker, MSN, RN Holly Brown, BA, MS

Kentucky Center for Smoke-free Policy, 
University of Kentucky College of Nursing

Reprinted with permission from the Alabama 
Nurse, September 2014 issue

What are they?
An electronic, or e-cigarette, is typically a metal device 
that holds a cartridge containing nicotine and other 
substances in liquid form, a battery, and a heating 
element which vaporizes the liquid.1 Some e-cigarette 
brands combine the cartridge and the heating element 
into a “cartomizer.” Devices may look like conventional 
cigarettes, pens/markers, or have intriguing designs. 
The contents of e-cigarettes vary greatly from brand to 
brand, and they even vary between individual cartridges 
marketed under the same brand.1

Most e-cigarettes contain nicotine in varying amounts, and 
can be up to 500 mg which is 10 times the lethal dose.2 

In addition to nicotine, the cartridges and vapor from 
some e-cigarettes contain volatile organic compounds 
such as acetone, cresol, xylene, styrene, ethyl alcohol, and 
acetaldehyde; all of which are associated with negative 
health effects.3 Carcinogens such as formaldehyde and 
ß-nicotyrine have also been found in e-cigarette cartridges 
and vapor.3,4 Not only do e-cigarettes contain potentially 
dangerous chemicals, but they also emit fine and ultrafine 
particles into the air, polluting the environment.4,5

Why do e-cigarettes pose health concerns?
Using electronic cigarettes for even a span of five 
minutes has been found to cause lung effects similar 
to smoking.6 The high levels of nicotine in electronic 
cigarettes pose risks to e-cigarette users, as it is difficult 
to refill e-cigarette cartridges without coming into skin 
contact with the liquid in the cartridge.7 This may lead to 
accidental nicotine overdose and even death, particularly 
for children in places where e-cigarettes are used. Also, 
volatile organic compounds,3 carcinogens3,8 and particulate 
air pollutants5 have been found in the vapor of electronic 
cigarettes, potentially endangering others sharing the 
indoor air. Using electronic cigarettes (also called vaping) 
looks similar to smoking traditional cigarettes. Vaping 
may cause confusion about where cigarettes can be 
used, creating difficulty enforcing smoke-free policies 
and causing indoor air pollution putting workers and 
others at risk.9 Sweet, candy flavors and ads glamorizing 
e-cigarettes have captured the attention of the largely 
unregulated youth market. As of 2012, 1.78 million middle 
and high school students had tried e-cigarettes, 160,000 of 
them never-users of conventional cigarettes.10

Do e-cigarettes help patients quit smoking?
There is not enough scientific evidence to support the 
claim that e-cigarettes are an effective smoking cessation 
aid, nor to refute the possibility that e-cigarette use may 
derail quit attempts.9 Many smokers who attempt to quit 
by using e-cigarettes use both traditional cigarettes and 
e-cigarettes. This outcome is not beneficial to patients, as 
smoking even 1-4 cigarettes per day poses significantly 
higher risk of dying from ischaemic heart disease and 
from all causes.11

Should e-cigarettes be included in smoke-free 
legislation?
Yes. E-cigarettes are derived from tobacco and they are 
an inhaled product emitting fine and ultrafine particles 
into the air. ‘Vaping’ creates a dense mix of vapor and fine 
particles that looks like tobacco smoke. If exempt from 
smoke-free laws or tobacco-free policies, the ‘smoky look’ 
creates confusion with enforcement.

E-cigarettes may pollute the air less than conventional 
cigarettes but they still pollute the air. Even if we find that 
e-cigarettes are less harmful than conventional cigarettes, 
they may keep people addicted and using both products.

For more information, contact the Kentucky Center for 
Smoke-free Policy at www.kcsp.uky.edu or 859- 323-4587.
 
1. Flouris AD, Oikonomou DN. Electronic cigarettes: 

miracle or menace? BMJ. 2010;340:c311.
2. Eissenberg T. Electronic nicotine delivery devices: 

ineffective nicotine delivery and craving suppression 

E-cigarettes: What Health Professionals 
Need to Know

after acute administration. Tob Control. Feb 
2010;19(1):87-88.

3. Laugesen M. Safety Report on the Ruyan® e-cigarette 
Cartridge and Inhaled Aerosol. Christchurch: Health 
New Zealand Ltd.; October 30, 2008.

4. Williams M, Villarreal A, Bozhilov K, Lin S, Talbot 
P. Metal and silicate particles including nanoparticles 
are present in electronic cigarette cartomizer fluid and 
aerosol. PloS one. 2013;8(3):e57987.

5. Schober W, Szendrei K, Matzen W, et al. Use of 
electronic cigarettes (e-cigarettes) impairs indoor 
air quality and increases FeNO levels of e-cigarette 
consumers. International Journal of Hygiene and 
Environmental Health. (0).

6. Vardavas CI, Anagnostopoulos N, Kougias M, 
Evangelopoulou V, Connolly GN, Behrakis PK. Acute 
pulmonary effects of using an e-cigarette: impact on 
respiratory flow resistance, impedance and exhaled 
nitric oxide. Chest. Dec 22 2011.

7. Trtchounian A, Talbot P. Electronic nicotine delivery 
systems: is there a need for regulation? Tob Control. 
2011;20(1):47-52.

8. Westenberger BJ. Evaluation of e-cigarettes. St. Louis, 
MO: Food and Drug Administration, Center for Drug 
Evaluation and Research, Division of Pharmaceutical 
Analysis; May 4 2009, May 4.

9. World Health Organization. Regulatory scope. Tobacco 
product regulation. Electronic nicotine delivery 
systems. Drug Information. 2010;24(1):30-32.

10. Notes from the field: electronic cigarette use among 
middle and high school students - United States, 
2011-2012. MMWR Morb Mortal Wkly Rep. Sep 6 
2013;62(35):729-730.

11. Bjartveit K, Tverdal A. Health consequences of 
smoking 1-4 cigarettes per day. Tob Control. Oct 
2005;14(5):315-320.

NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS IS LOOKING FOR:
REGISTERED NURSE III, II AND I 
NH STATE PRISON FOR MEN IN CONCORD, NH

NH STATE PRISON FOR WOMEN IN GOFFSTOWN, NH
NORTHERN NH CORRECTIONAL FACILITY IN BERLIN, NH

Various shifts, Rotating Days Off
RN III: $55,827 .20 - $66,268 .80
RN II: $51,438 .40 - $60,507 .20
RN I: $47,382 .40 - $55,827 .20

(Salary includes Hazard Duty Pay)
(Salary does not reflect any applicable Shift differential and/or Weekend pay)

This full-time position will provide general nursing care and treatment in a centralized 
adult ambulatory setting and/or inpatient infirmary unit within a correctional facility, 
working in close and immediate contact with prisoners on a daily basis while 
maintaining security . Minimum Qualifications: Education: Graduation from a 
recognized nursing program with either affiliate or postgraduate courses and clinical 
experience as a registered nurse in a setting equivalent to the position assigned . 
Experience for RN III: Two years’ experience as a registered nurse in a setting similar 
or equivalent to the position assigned . RN II: One year’s experience as a registered 
nurse in a setting equivalent to the position assigned . RN I: Experience is limited to 
that required for registration . License/Certification: Current license as a Registered 
Nurse in New Hampshire . Special Requirements: Successful completion of the 
Corrections Academy and continuing Certification as correctional line personnel as 
established by the certifying authority .

Employees are required to pay an agency or union fee .

For further information regarding this position, please contact Linda McDonald, 
Program Specialist II at (603) 271-5645.

HOW TO APPLY: An official application for employment may be obtained from and 
returned to New Hampshire Department of Corrections, Human Resource Office, 
PO Box 1806, Concord, New Hampshire 03302-1806, nhdocemploy@nhdoc .state .
nh .us (603) 271-5650 and is available on the Internet at www .admin .state .nh .us/
hr . *** In order to receive credit for post-secondary education, a copy of 
official transcripts with a seal and/or a signature MUST be included with the 
application. If copies of transcripts have been requested please reference this 
and have them forwarded to the Human Resources office at the recruiting 
agency. ***

Resumes will not substitute for a fully completed State application .
Applications will be accepted until: Positions are filled. EOE
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Reprinted with permission from the 
Texas Nurses Association, October 2014 issue

Delegation is not just a task-oriented endeavor, but rather 
one that incorporates the professional relationship between 
the Registered Nurse (RN) and the client, leveraging the 
knowledge the RN has regarding the unique client as the 
care environment changes and care delivery requires 
delegation of selected nursing tasks.

Understanding what the general term “delegation” means 
and fully grasping the scope of delegation are two very 
different things. The nurse must exercise good judgment, 
nursing prudence, and the knowledge he or she has about 
the client and the person to whom the RN is delegating. 
Items the nurse must consider before delegating are:

Look Again at Delegation Practices
•	 The	level	of	supervision	required	(setting	dependent)
•	 The	complexity	of	the	task
•	 The	 skills,	 experiences,	 and	 competencies	 of	 the	

Unlicensed Person
•	 The	client’s	physical	and	mental	status

The RN maintains accountability for the delegated task, 
supervision of the task, and assessment of outcomes. This 
is consistent with the patient-centered nursing role as well 
as the role of patient advocacy. There are three categories 
to delegation, outlined in the accompanying illustration. 

RNs also work in close collaboration with other licensed 
providers that may delegate tasks to unlicensed personnel 
for which the RN has supervisory responsibility. It is 
important to note that the RN must verify the training 

of the unlicensed person to accomplish the task safely 
without placing the client at risk of harm and must also 
adequately supervise the unlicensed person in completion 
of the task. 

RNs must at all times consider the unique needs of the 
client, providing person-centered care balanced with 
sound clinical judgment and expertise. The client relies on 
the nurse to not only delegate tasks appropriately, but to 
provide a measure of safety against undue risk. Delegation 
is more than just the simple assignment of a task. It 
involves critical thinking, sound judgment and, most of all, 
patient advocacy.
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Sullivan County 
Health Care

“All day, every day, we make life better.”

Positions available
RNs & LPNs

Full Time 3-11 or Per Diem

IV certification and experience is preferred for nurses, but we 
will train. This is an opportunity you do not want to pass up.

For more information, or to set up an interview, please 
contact Human Resources (603) 542-9511 ext. 286 or

humanresources@sullivancountynh.gov
5 Nursing Home Drive

Unity, NH 03743

Do you know a child facing 
adult-sized challenges?
Established in 1894, Kurn Hattin 
Homes for Children in Westminster, 
Vermont is a charitable home and 
school for boys and girls, ages 6-15, 
who are affected by tragedy, social 
or economic hardship, or other 
disruption in family life. To find out 
how Kurn Hattin Homes for Children 
can help, visit us online or contact the 
Admissions Office at 802-721-6932.

Support Their Journey   |   www.helpforkids.org
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“Caring for Our Nation’s Veterans”

We are currently hiring for various positions:

Employment at the VA Medical Center affords future members very competitive salaries and a 
comprehensive federal benefits package, with the key benefits of health care and life insurance 
coverage which continues into one’s retirement .

For more information and how to apply for any of the 
positions above, please go to www.usajobs.gov .

If you have any questions, 
please call Human Resources 
at (802) 295-9363 Ext. 5350.

The Department of Veterans Affairs Medical Center, 
White River Jct ., VT is an 

Equal Opportunity Employer

•	 Registered	Nurses	(Medical/Surgical,	ED,	ICU	–	
per	diem)

•	 Registered	Nurses	(Emergency	Department	–	
full-time)

•	 Registered	Nurses	(ICU	–	full-time)
•	 Registered	Nurses	(Home	Telehealth	–	full-time)
•	 Registered	Nurse	(GI)
•	 Nurse	Practitioner	(Urology)
•	 Certified	Nursing	Assistants	(Mental	Health	and	

Nursing)
•	 Registered	Nurse	(Operating	Room	–	full	time)
•	 Nurse	Practitioner	(Mental	Health-	various	

locations	within	Vermont	and	New	Hampshire)

•	 Registered	Nurse	(Primary	Care	–	Call	Center)
•	 Registered	Nurse	(Caregiver	Support)
•	 Registered	Nurse	(Clinical	Coordinator	for	Home	

Based	Primary	Care)
•	 Registered	Nurse	(PACU/Same	Day)
•	 Registered	Nurse	(Performance	Improvement	

Specialist)
•	 Registered	Nurse	(Risk	Manager)
•	 Registered	Nurse	(Utilization	Review)
•	 Licensed	Practical	Nurse	(Newport,	VT	–	Part-

time)
•	 Nurse	Practitioner	(ENT)
•	 Registered	Nurse	(Urology	Clinic	Nurse)

Eight Things 
NH Nurses 

Need to Know 
About EBOLA

1. Ebola is only transmitted by direct contact 
through broken skin or mucous membranes with 
the body fluids of infected people. Airborne 
transmission of the virus – through tiny, dry 
particles that float through the air – does not 
occur.

2.  Infected blood and bodily fluid have very high 
levels of virus and the infective dose is extremely 
low.

3.  Ebola virus can be found in a wide variety of 
bodily fluids: urine, saliva, sweat, feces, vomit, 
breast milk, and semen.

4. 70 plus health care workers and 48 family and 
community members interacted with the first 
Texas Ebola patient Thomas Duncan; only two 
nurses contracted the virus after direct contact 
with Duncan while he was desperately ill. 

5. Since the first patient, the CDC has updated its 
recommendations for donning and removing PPE 
available at http://www.cdc.gov/vhf/ebola/pdf/
ppe-poster.pdf

6. Since the first patient, the CDC has updated 
the guidelines for evaluating patients for the 
Ebola Virus Disease (EVD) in the United States 
available at http://www.cdc.gov/vhf/ebola/pdf/
checklist-patients-evaluated-us-evd.pdf

7. Nurses are obligated to care for patients in a 
non-discriminatory manner, with respect for 
all individuals, yet there may be limits to the 
personal risk of harm nurses can be expected to 
accept as an ethical duty. Nurses should have the 
right to refuse an assignment if they do not feel 
adequately prepared or do not have the necessary 
equipment to care for Ebola patients.

8. The American Nurses Association web site 
features the most comprehensive and up-to-date 
information concerning the assessment, diagnosis 
and treatment of patients suspected with Ebola 
available at http://www.nursingworld.org/Ebola-
Information
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